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ADJUSTABLE REDUCED-PRESSURE
WOUND COVERINGS

RELATED APPLICATION

The present invention 1s a continuation of U.S. patent
application Ser. No. 13/875,083, filed May 1, 2013, which 1s
a divisional of U.S. patent application Ser. No. 13/044,381,
filed Mar. 9, 2011 which claims the benefit, under 35 USC
§ 119(e), of the filing of U.S. Provisional Patent Application
Ser. No. 61/313,225, entitled “Adjustable Reduced-Pressure
Wound Coverings,” filed 12 Mar. 2010, which 1s incorpo-

rated herein by reference for all purposes.

BACKGROUND

The present disclosure relates generally to medical treat-
ment systems and, more particularly, to adjustable reduced-
pressure wound coverings.

Clinical studies and practice have shown that providing a
reduced pressure 1n proximity to a tissue site augments and
accelerates the growth of new tissue at the tissue site. The
applications of this phenomenon are numerous, but appli-
cation of reduced pressure has been particularly successiul
in treating wounds. This treatment (frequently referred to 1n
the medical commumty as negatwe pressure wound
therapy,” “reduced pressure therapy,” or “vacuum therapy™)
provides a number of benefits, whjch may include faster
healing and increased formulation of granulation tissue.
Typically, reduced pressure i1s applied to tissue through a
porous pad or other manifold device. The porous pad
distributes reduced pressure to the tissue and channels fluids
that are drawn from the tissue. The porous pad 1s typically
covered by a covering, or drape.

SUMMARY

According to an 1illustrative, non-limiting embodiment, a
reduced-pressure treatment system for treating a tissue site
on a patient includes a manifold for placing proximate to the
tissue site, an adjustable covering for forming a fluid seal
over the manifold and a portion of the patient’s epidermis,
a reduced-pressure interface coupled to the adjustable cov-
ering for providing reduced pressure through the adjustable
covering, and a reduced-pressure source fluidly coupled to
the reduced-pressure interface. The adjustable covering
includes a drape member having a first initiation edge and a
second 1mitiation edge and having a first side and a second,
patient-facing side. The adjustable covering has a plurality
of non-leaking tear paths formed on the drape member. Each
non-leaking tear path includes a weakened path of the drape
member that may be torn by hand. The adjustable cover also
may include a first plurality of tear starters formed on a first
initiation edge of the drape member. Each tear starter of the
first plurality of tear starters 1s aligned with one of the
plurahty of tear paths. Each of the first plurality of tear
starters 1s adapted to facilitate the mitiation of a tear along
a tear path.

According to another illustrative, non-limiting embodi-
ment, an adjustable covering for use with a reduced-pressure
treatment system includes a drape member having a first
initiation edge and a second 1nitiation edge and having a first
side and a second, patient-facing side. The adjustable cov-
ering further includes a plurality of non-leaking tear paths
formed on the drape member. Each non-leaking tear path
includes a weakened path of the drape member that may be
torn. The adjustable covering further includes a first plurality
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2

of tear starters formed on a first initiation edge of the drape
member. Each tear starter of the first plurality of tear starters
1s aligned with one of the plurality of tear paths. Each of the
first plurality of tear starters 1s adapted to {facilitate the
initiation of a tear along a tear path.

According to another illustrative, non-limiting embodi-
ment, a method of treating a tissue site on a patient with
reduced pressure includes placing a manifold proximate to
the tissue site, sizing an adjustable covering to fit over the
manifold and a portion of the patient’s epidermis to form a
fluid seal, and fluidly coupling a reduced-pressure source to
the adjustable covering to provide reduced pressure to the
manifold. The adjustable covering includes a drape member
having a first initiation edge and a second 1nitiation edge and
having a first side and a second, patient-facing side. The
adjustable covering further includes a plurality of non-
leaking tear paths formed on the drape member. Each
non-leaking tear path includes a weakened path of the drape
member that may be torn by hand. The adjustable covering
also may include a first plurality of tear starters formed on
a {irst mitiation edge of the drape member. Each tear starter
of the first plurality of tear starters 1s aligned with one of the
plurality of tear paths. Each of the first plurality of tear
starters 1s adapted to facilitate the mnitiation of a tear along
a tear path. The step of sizing the adjustable drape 1includes
tearing the drape member along at least one of the plurality
ol tear paths to present a smaller adjustable covering.

According to another illustrative, non-limiting embodi-
ment, a method of manufacturing an adjustable covering for
use with a reduced-pressure treatment system includes form-
ing a drape member having a first 1mtiation edge and a
second 1mitiation edge and having a first side and a second,
patient-facing side. The method also includes forming a
plurality of non-leaking tear paths on the drape member.
Each non-leaking tear path includes a weakened path of the
drape member that may be torn. The method further includes
forming a first plurality of tear starters on a first nitiation
edge of the drape material. Each tear starter of the first
plurality of tear starters 1s aligned with one of the plurality
of tear paths. Fach of the first plurality of tear starters is
adapted to facilitate the imitiation of a tear along a tear path.

Other objects and advantages of the illustrative embodi-

ments will become apparent with reference to the drawings
and detailed description that follow.

BRIEF DESCRIPTION OF THE

DRAWINGS

FIG. 1 1s a schematic diagram with a portion shown 1n
cross section of an illustrative, non-limiting embodiment of
a reduced-pressure treatment system with an adjustable
covering;

FIG. 2 1s a schematic, perspective view of an illustrative,
non-limiting embodiment of an adjustable covering;

FIG. 3 1s a schematic cross section of the adjustable
covering of FIG. 2;

FIG. 4 1s a detail of a portion of the adjustable covering
shown 1n FIG. 3;

FIG. 5 1s a schematic, perspective view of a tool creating
an 1llustrative non-leaking tear path on an adjustable cov-
ering;

FIG. 6 1s a cross section of a portion of another 1llustrative
embodiment of an adjustable covering with a tear path; and

FIG. 7 1s the cross section of FIG. 6 after the tear path has
been torn and a support layer and a backing layer have been
removed.
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DETAILED DESCRIPTION OF ILLUSTRATIVE
EMBODIMENTS

In the following detailed description of the illustrative
embodiments, reference 1s made to the accompanying draw-
ings that form a part hereof. These embodiments are
described 1n suflicient detail to enable those skilled 1n the art
to practice the invention, and 1t 1s understood that other
embodiments may be utilized and that logical structural,
mechanical, electrical, and chemical changes may be made
without departing from the spirit or scope of the invention.
To avoid detail not necessary to enable those skilled 1n the
art to practice the embodiments described herein, the
description may omit certain iformation known to those
skilled 1n the art. The following detailed description 1s,
therefore, not to be taken 1n a limiting sense, and the scope
of the 1illustrative embodiments are defined only by the
appended claims.

Referring to the drawings and primanly to FIG. 1, a
reduced-pressure treatment system 100 for treating a tissue
site 102 1s presented that includes an adjustable covering
106. The tissue site 102 may be, for example, a wound 104.
The wound 104 may include, without limitation, any 1rregu-
larity with a tissue, such as an open wound, surgical 1ncision,
or diseased tissue. The wound 104 i1s shown extending
through the epidermis 107, or generally skin, and the dermais
108 and reaching into a hypodermis, or subcutaneous tissue
110, The reduced-pressure treatment system 100 may be
used to treat a tissue, such as a wound of any depth, as well
as many different types of tissue sites including open
wounds or intact tissue. The tissue site 102 may be the
bodily tissue of any human, animal, or other organism,
including bone tissue, adipose tissue, muscle tissue, dermal
tissue, vascular tissue, connective tissue, cartilage, tendons,
ligaments, or any other tissue.

The reduced-pressure treatment system 100 may include
a manifold 112, the adjustable covering 106, and a reduced-
pressure subsystem 114. The manifold 112 1s operable to
distribute reduced pressure. The adjustable covering 106
provides a fluid seal over the tissue site 102. “Fluid seal,” or
“seal,” means a seal adequate to maintain reduced pressure
at a desired site given the particular reduced-pressure source
or subsystem involved. The adjustable covering 106 may be
s1zed by the healthcare provider at the time of application by
hand without requiring cutting tools. The reduced-pressure
treatment system 100 may include an attachment device 116
to help form a fluid seal between the adjustable covering 106
and the patient’s epidermis 107. The adjustable covering 106
has a first side 118 and a second, patient-facing side 120. The
manifold 112 1s positioned between the second, patient-
facing (inward-facing) side 120 of the adjustable covering
106 and the tissue site 102.

The term “manifold” as used herein generally refers to a
substance or structure that 1s provided to assist 1n applying
reduced pressure to, delivering fluids to, or removing fluids
from a tissue site, e.g., tissue site 102. The manifold 112
typically includes a plurality of flow channels or pathways
to distribute fluids provided to and remove fluids from
around the manifold 112. The plurality of flow channels or
pathways may be interconnected. The mamifold 112 may be
a biocompatible material that 1s capable of being placed 1n
contact with a tissue site, e.g., tissue site 102, and distrib-
uting reduced pressure to the tissue site 102. Examples of
manifold members may include, without limitation, devices
that have structural elements arranged to form flow chan-
nels, such as, for example, cellular foam, open-cell foam,
porous tissue collections, and foams that include, or cure to
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4

include, tlow channels. Thus, for example, the manifold 112
may be porous and may be made from foam, gauze, felted
mat, or other material. The manifold 112 may be formed
directly from a porous material, e.g., a foam, or from a
material that 1s made porous, e.g., a solid member 1n which
apertures have been applied.

As a non-limiting example, the porous foam may be a
polyurethane, open-cell, reticulated foam, such as a Granu-
Foam® material manufactured by Kinetic Concepts, Incor-
porated of San Antonio, Tex., or Granufoam Silver® mate-
rial manufactured by Kinetic Concepts, Incorporated of San
Antonio, Tex. As another non-limiting example, a polyvinyl
alcohol foam, such as White Foam, which also available
from Kinetic Concepts, Incorporated of San Antonio, Tex.,
might be used 1n some situations.

As will be described further below, the adjustable cover-
ing 106 may be sized so that the adjustable covering 106
overlaps the wound 104 1n such a manner that a portion of
the adjustable covering 106 extends beyond the periphery of
the wound 104 to form an extension 122. The adjustable
covering 106 may be formed from any material that provides
a fluid seal. The adjustable covering 106 may, for example,
be an impermeable or semi-permeable, elastomeric material.
“Flastomeric” means having the properties of an elastomer.
Elastomeric material generally refers to a polymeric material
that has rubber-like properties. More specifically, most elas-
tomers have ultimate elongations greater than 100% and a
significant amount of resilience. The resilience of a material
refers to the matenial’s ability to recover from an elastic
deformation. Examples of elastomers may include, but are
not limited to, natural rubbers, polyisoprene, styrene buta-
diene rubber, chloroprene rubber, polybutadiene, nitrile rub-
ber, butyl rubber, ethylene propylene rubber, ethylene pro-
pyvlene diene monomer, chlorosulfonated polyethylene,
polysulfide rubber, polyurethane (PU), EVA film, co-poly-
ester, and silicones. Additional, specific examples of sealing
member materials include a silicone drape, a 3M Tegad-
erm® drape, or a polyurethane (PU) drape such as one
available from Avery Dennison Corporation of Pasadena,
Calif.

The adjustable covering 106 in some of the present
embodiments may be selected to be less elastomeric 1n
nature. In these embodiments, the material allows for at least
some plastic deformation or permanent stretching in
response to a local stretching tool (e.g., local stretching tool
166 1n F1G. 5) while maintaiming the ability to stretch at least
some.

The attachment device 116 may be used to attach the
adjustable covering 106 to the patient’s epidermis 107 or
another layer, such as a gasket or additional sealing member.
The attachment device 116 may take numerous forms. For
example, the attachment device 116 may be a medically-
acceptable, pressure-sensitive adhesive that 1s applied to the
extension 122 of the adjustable covering 106. Alternatively,
the pressure-sensitive adhesive may span the entire width of
the adjustable covering 106. Alternative attachment devices
may include, but are not limited to, heat-activated adhesives,
sealing tapes, double-sided sealing tapes, pastes, hydrocol-
loids, hydrogels, hooks, sutures, or other device.

The reduced-pressure subsystem 114 includes a reduced-
pressure source 124, which can take many different forms.
The reduced-pressure source 124 provides reduced pressure.
The reduced-pressure source 124 may be any device for
supplying a reduced pressure, such as a vacuum pump, wall
suction, or other source. While the amount and nature of
reduced pressure applied to tissue site 102 will typically
vary according to the application, the reduced pressure will
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typically be between -5 mm Hg and -500 mm Hg and more
typically between —-100 mm Hg and -300 mm Hg. For

example, and not by way of limitation, the pressure may be
-90, -100, -110, -120, -130, -140, -150, -160, -170,
—-180, =190, —200 mm Hg or another pressure.

As used herein, “reduced pressure” generally refers to a
pressure less than the ambient pressure at a tissue site that 1s
being subjected to treatment. In most cases, this reduced
pressure will be less than the atmospheric pressure at which
the patient 1s located. Alternatively, the reduced pressure
may be less than a hydrostatic pressure at the tissue site. The
reduced pressure delivered may be constant, varied (pat-
terned or random) and may be delivered continuously or
intermittently. Unless otherwise indicated, values of pres-
sure stated herein are gauge pressures. Although the terms
“vacuum™ and “negative pressure” may be used to describe
the pressure applied to the tissue site, the actual pressure
applied to the tissue site may be more than the pressure
normally associated with a complete vacuum. Consistent
with the use herein, an increase in reduced pressure or
vacuum pressure typically refers to a relative reduction in
absolute pressure.

The reduced pressure developed by the reduced-pressure
source 124 1s delivered through the reduced-pressure con-
duit 126, through canister 128, to a reduced-pressure inter-
face 130. In one 1illustrative embodiment, the reduced-
pressure 1nterface 130 1s a TRAC® technology port
available from Kinetic Concepts, Inc. of San Antonio, Tex.
The reduced-pressure interface 130 allows the reduced pres-
sure to be realized within a sealed space below the adjustable
covering 106 and realized within the manifold 112.

In operation, the manifold 112 may be placed proximate
the tissue site 102, e.g., wound 104. The adjustable covering,
106 may be adjusted to the desired size and placed over the
manifold 112 such that the extension 122 extends beyond the
periphery of the wound 104. The extension 122 may be
secured to the patient’s epidermis 107 by the attachment
device 116 1n order to form a fluid seal over a portion of the
patient’s epidermis 107 and the manifold 112. The reduced-
pressure interface 130 may then be applied, if not already
installed. The reduced-pressure conduit 126 1s fluidly
coupled to the reduced-pressure interface 130 and fluidly
coupled to the reduced-pressure source 124.

The reduced-pressure subsystem 114 may be activated.
Under reduced pressure, fluids will be delivered from the
tissue site 102 to the manifold 112 and through the reduced-
pressure conduit 126 to the canister 128.

In applying the reduced-pressure treatment system 100,
the manifold 112 may have pre-cuts that allow the healthcare
provider to size the manifold 112 to approximately the same
s1ze as the wound 104 or to a size desired for treatment.
Likewise, the adjustable covering 106 has non-leaking tear
paths that facilitate sizing without requiring cutting tools.

Referring now primarily to FIGS. 2-5, an illustrative,
non-limiting embodiment of the adjustable covering 106
having a plurality of non-leaking tlow paths 140 1s pre-
sented. The adjustable covering 106 includes a drape mem-
ber 134 having a first 1mtiation edge 136 and a second
mitiation edge 138, The adjustable covering 106 may have
a releaseable support layer 135 and a releaseable backing
layer 137. The releasable backing layer 137 may mitially
cover the attachment device 116 (FIG. 1; not explicitly
shown 1n FIGS. 2-4) and 1s releasably coupled to the second,
patient-facing side 120 of adjustable covering 106. The
support layer 135 may be releasably coupled to the first side
118 of the adjustable covering 106 and may provide extra
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support to the adjustable covering 106 while the adjustable
covering 106 1s being deployed or prepared for deployment.

The drape member 134 may be formed with a grain or a
drape grain 139. Analogous to cutting with or across a grain
on a piece of wood, the drape member 134 is inherently
casier to tear 1n the direction of the drape grain 139 and more
dificult to tear cross-grain. In the 1llustrative embodiment of
FIG. 2, the drape grain 139 1s shown 1n a first direction that
1s parallel to a plurality of non-leaking tear paths 140.
Similarly, the support layer 135 and the releaseable backing
layer 137 may each have a grain, 1.¢., the support grain and
backing grain, respectively. To facilitate tearing along the
plurality of non-leaking tear paths 140, the drape grain 139,
support grain, and backing grain may all be aligned 1n the
same direction.

The adjustable covering 106 1s formed with the plurality
of non-leaking tear paths 140 formed on the drape member
134. The plurality of non-leaking tear paths 140 may be
linear as shown, circular, patterned, or any other shape. In
the illustrative embodiment, the plurality of non-leaking tear
paths 140 includes a first non-leaking tear path 142, second
non-leaking tear path 144, third non-leaking tear path 146,
fourth non-leaking tear path 148, etc. Each tear path of the
plurality of non-leaking tear paths 140 on the first initiation
edge 136 may be aligned with a tear starter of a first plurality
of tear starters 150, e.g., a first tear starter 152, second tear
starter 154, third tear starter 156, fourth tear starter 158, etc.

The first plurality of tear starters 150 may be formed by
forming a plurality of notches, cuts, or thinned portions on
the first imtiation edge 136 of the drape member 134. The
tear starters 150 may also be formed by adding a backing or
platform that extends beyond a peripheral edge 141 of the
drape member 134 and that has perforations that allow a
healthcare provider to iitiate a tear in the backing or
platform before reaching an associated tear path 140. Each
tear starter of the first plurality of tear starters 150 1s aligned
with one of the non-leaking tear paths 140. Each of the first
plurality of tear starters 150 1s adapted to facilitate the
iitiation of a tear along a tear path of the plurality of
non-leaking tear paths 140. In an analogous manner, a
second plurality of tear starters 159 may be formed on the
second 1nitiation edge 138.

A plurality of weakened paths 160 correspond to the
plurality of non-leaking tear paths 140 to facilitate tearing.
The plurality of weakened paths 160 may be formed 1n a
number of ways. For example, the weakened paths 160 may
be formed by local stretching, partial removal of drape
material, or application of external energy. In one embodi-
ment involving local stretching, the drape member 134 may
be locally stretched by forming a micro-ridge 162 that
stretches the drape member 134 to form a portion with a
smaller thickness t, than a thickness t, of the un-stretched
portion 164 of the drape member 134, 1.e., t,<t,.

FIG. 5 shows a local stretching tool 166, which has a
rotating wheel 168 with blunt pegs 170, that forms the
micro-ridges 162 resulting in a stretched portion with less
matenal (1.e., t,<t,) and thereby creating a weakened path.
The blunt pegs 170 may be any impinging member that
causes stretching but does not puncture the drape member
134. A support surface 172, either hard or soft (e.g., foam),
may be placed under the drape member 134 at the time the
local stretching tool 166 1s pressed against the drape member
134. This process may be done using an automated manu-
facturing process.

A non-limiting example of the second approach to form-
ing the plurality of weakened paths 160 includes chemaical
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ctching with optical masks that remove material to create
lines of weakness. Material may also be removed using heat
or ultrasonic ablation.

Other techniques may be used to weaken the drape
member 134 to create the plurality of weakened paths 160.
As an example of external energy being used, e.g., laser
(heat) energy may be used to locally disrupt the semicrys-
lalline nature of the polymer forming the drape member 134
to 1mmpart a localized physical weakness. The localized
physical weakness forms the plurality of weakened paths
160 that form the plurality of non-leaking tear paths 140.
Lasers may also be used to advance crosslinking or degra-
dation (for example by the activation of materials such as
dyes 1n the polymer) to 1nitiate controlled lines of physical
weakness 1n the drape member 134. All of the above would
need to either reduce locally the material thickness to create
a weakness, or 1n some other way cause a polymeric
weakness which may be exploited during the tear along the
grain of the material of the drape member 134.

As another approach still, portions of the drape member
134 between the locations of the plurality of weakened paths
160 may be fortified such that the plurality of weakened
paths 160 are weak by comparison to the other portions. For
example, a plurality of a fibers may be added to the drape or
a strength-inducing coating may be added between the
desired locations for the plurality of weakened paths 160.

In creating the plurality of non-leaking tear paths 140, it
1s desirable to form the adjustable covering 106 so that the
adjustable covering 106 will not leak when 1n use. Thus, for
example, straight-through perforations in the drape member
134 would not be satisfactory because the perforations
would allow leaking by the adjustable covering 106 when
reduced pressure was applied.

Perforations may, however, be used 1n another embodi-
ment. For example, as shown primarily in FIGS. 6 and 7, the
drape member 134 may be formed with a first drape layer
174 and a second drape layer 176. The first drape layer 174
has a first side 178 and a second, patient-facing side 180. The
second drape layer 176 has a first side 182 and a second,
patient-facing side 184. The second, patient-facing side 180
1s adjacent to the first side 182 of the second drape layer 176.
The first drape layer 174 has a first perforated path 186
having a center line 188. The first perforated path 186 may
be formed with micro-perforations that weaken the first
drape layer 174 and {facilitate tearing. The second drape
layer 176 has a second perforated path 190 with a center line
192. The second perforated path 190 may also be formed
with micro-perforations, which weaken the second drape
layer 176 and facilitate tearing. The center line 188 of the
first perforation path 1s displaced, or misregistered, from the
center line 192 of the second perforation path 190 by a
distance 194. Distance 194 may be less than a few milli-
meters.

An area of misregistration bounded by the first perforated
path 186 and the second perforated path 190 defines a tear
path of the plurality of non-leaking tear paths 140. At the
same time, the misregistration allows the first and second
perforation paths 186, 190 to be sealed when not 1n use by
the second and first drape layers 176, 174 and to thereby
avoid leaking. FIG. 7 shows the first and second drape layers
174, 176 after the first support layer 135 and the releaseable
backing layer 137 have been removed and the first perfora-
tion path 186 and the second perforation path 190 torn.

To adjust the size of the adjustable covering 106, accord-
ing to one illustrative embodiment, the desired tear path of
the plurality of non-leaking tear paths 140 1s selected to
allow the remaining portion of the adjustable covering 106
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to be the desired size. Two portions of the tear starter of the
first plurality of tear starters 150 aligning with the selected
tear path desired are pulled away from each other to imtiate
a tear along the selected non-leaking tear path. Thus, for
example, as shown i FIG. 2, the first tear starter 152 1s
shown being pulled 1n direction 196 and 198 to start the tear
along the first non-leaking tear path 142. The tear causes an
associated weakened path of the plurality of weakened paths
160 to separate. The adjustable covering 106 1s thereby
s1zed.

In another illustrative embodiment, the drape member 134
may be formed with different segments having diflerent
drape grains and non-leaking tear paths may be formed
parallel to the drape grains 1n each segment to provide a
drape that may be torn in different directions. This would
allow, for example, the adjustable covering 106 to be modi-
fied 1n at least two different directions—Ilongitudinal and
lateral directions.

Although the present invention and 1ts advantages have
been disclosed in the context of certain illustrative, non-
limiting embodiments, 1t should be understood that various
changes, substitutions, permutations, and alterations can be
made without departing from the scope of the mvention as
defined by the appended claims. It will be appreciated that
any feature that i1s described 1in connection to any one
embodiment may also be applicable to any other embodi-
ment.

It will be understood that the benefits and advantages
described above may relate to one embodiment or may relate
to several embodiments. It will further be understood that
reference to ‘an’ 1item refers to one or more of those items.

The steps of the methods described herein may be carried
out 1 any suitable order, or simultancously where appro-
priate.

Where appropriate, aspects of any of the examples
described above may be combined with aspects of any of the
other examples described to form further examples having
comparable or different properties and addressing the same
or different problems.

It will be understood that the above description of pre-
ferred embodiments 1s given by way of example only and
that various modifications may be made by those skilled 1n
the art. The above specification, examples and data provide
a complete description of the structure and use of exemplary
embodiments of the mvention. Although various embodi-
ments of the mvention have been described above with a
certain degree of particularity, or with reference to one or
more individual embodiments, those skilled in the art could
make numerous alterations to the disclosed embodiments
without departing from the scope of the claims.

We claim:
1. A reduced-pressure treatment system for treating a
tissue site, the system comprising:

a manifold adapted to be placed proximate to the tissue
site;

an adjustable covering adapted to be placed adjacent to
the tissue site and to form a tluid seal to a portion of an
epidermis adjacent the tissue site, the adjustable cov-
ering having:

a plurality of micro-ridges comprising areas of local
stretching, the plurality of micro-ridges forming an
area of maximum curvature and a thickness t, that 1s
less than a thickness t, of adjacent portions of the
adjustable covering and further forming non-leaking,
tear paths on an mitiation edge of the adjustable
covering, and
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a plurality of tear starters aligned with the plurality of
micro-ridges, the plurality of tear starters adapted to
facilitate the initiation of a tear along a respective
micro-ridge;

a reduced-pressure interface adapted to be coupled to the
adjustable covering; and

a reduced-pressure source adapted to be flmdly coupled to
the reduced-pressure interface.

2. The system of claim 1, further comprising a backing
layer releasably coupled to a second side of the adjustable
covering and wherein the adjustable covering and the back-
ing layer have a grain in a same direction.

3. The system of claim 1, further comprising a support
layer releasably coupled to a first side of the adjustable
covering and wherein the adjustable covering and the sup-
port layer have a grain in a same direction.

4. The system of claim 1, further comprising:

a backing layer releasably coupled to a first side of the

adjustable covering;

a support layer releasably coupled to a second side of the
adjustable covering; and

wherein the adjustable covering, the backing layer and the
support layer have a grain 1n a same direction.

5. The system of claim 1, wherein the plurality of micro-
ridges comprises a first plurality of micro-ridges, the plu-
rality ol tear starters comprises a first plurality of tear
starters, and the initiation edge comprises a first 1nitiation
edge, the adjustable covering further comprising:

a second plurality of micro-ridges formed on a second

initiation edge;

a second plurality of tear starters aligned with one tear
path of the second plurality of micro-ridges, and
wherein each of the second plurality of tear starters 1s
adapted to facilitate the imitiation of a tear along a
respective one of the second plurality of micro-ridges.

6. The system of claim 1, wherein the plurality of micro-
ridges are linear.

7. The system of claim 1, wherein the plurality of tear
starters comprises a backing layer that extends beyond a
peripheral edge of the adjustable covering and has perfora-
tions substantially aligned with the plurality of micro-ridges
that facilitate iitiation of tears 1n the backing layer.

8. The system of claim 1, wherein the plurality of micro-
ridges comprises a first plurality of micro-ridges, the plu-
rality of tear starters comprises a first plurality of tear
starters, and the initiation edge comprises a first imitiation
edge, the adjustable covering further comprising:

a backing layer releasably coupled to a first side of the

adjustable covering;

a support layer releasably coupled to a second side of the
adjustable covering;

wherein the adjustable covering, the backing layer and the
support layer have a grain 1n a same direction;

a second plurality of micro-ridges formed on a second
initiation edge;

a second plurality of tear starters aligned with one tear
path of the second plurality of micro-ridges, and
wherein each of the second plurality of tear starters 1s
adapted to facilitate the imitiation of a tear along a
respective one of the second plurality of micro-ridges;
and

wherein the micro-ridges comprise an area of local
stretching.

9. An adjustable covering for use with a reduced-pressure

treatment system, the adjustable covering comprising:

a drape member;

a plurality of micro-ridges comprising areas of local
stretching, the plurality of micro-ridges forming an area
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of maximum curvature and a thickness t, that i1s less
than a thickness t, of adjacent portions of the adjustable
covering and further forming non-leaking tear paths on
an 1nitiation edge of the drape member; and
a plurality of tear starters aligned with the plurality of
micro-ridges, the plurality of tear starters adapted to
facilitate the initiation of a tear along a respective
micro-ridge.
10. The adjustable covering of claim 9, further comprising
a backing layer releasably coupled to a second side of the
drape member and wherein the drape member and the
backing layer have a grain 1 a same direction.
11. The adjustable covering of claim 9, turther comprising
a support layer releasably coupled to a first side of the drape
member and wherein the drape member and the support
layer have a grain in a same direction.
12. The adjustable covering of claim 9, further compris-
ng:
a backing layer releasably coupled to a first side of the
drape member;
a support layer releasably coupled to a second side of the
drape member; and
wherein the drape member, the backing layer and the
support layer have a grain 1n a same direction.
13. The adjustable covering of claim 9, wherein the

plurality of micro-ridges comprises a first plurality of micro-
ridges, the plurality of tear starters comprises a first plurality
of tear starters, and the mitiation edge comprises a first
initiation edge, the adjustable covering further comprising:
a second plurality of micro-ridges formed on a second
initiation edge;
a second plurality of tear starters aligned with one tear
path of the second plurality of micro-ndges, and
wherein each of the second plurality of tear starters 1s

adapted to facilitate the imitiation of a tear along a
respective one of the second plurality of micro-ridges.

14. The adjustable covering of claim 9, wherein the
plurality of micro-ridges are linear.

15. The adjustable covering of claim 9, wherein the
plurality of tear starters comprises a backing layer that
extends beyond a peripheral edge of the drape member and
has perforations substantially aligned with the plurality of
micro-ridges that facilitate initiation of tears in the backing
layer.

16. The adjustable covering of claim 9, wherein the
plurality of micro-ridges comprises a first plurality of micro-
ridges, the plurality of tear starters comprises a first plurality
of tear starters, and the imnitiation edge comprises a {irst
initiation edge, the adjustable covering further comprising:

a backing layer releasably coupled to a first side of the
drape member;

a support layer releasably coupled to a second side of the
drape member;

wherein the drape member, the backing layer and the
support layer have a grain 1n a same direction;

a second plurality of micro-ridges formed on a second
initiation edge;

a second plurality of tear starters aligned with one tear
path of the second plurality of micro-ndges, and
wherein each of the second plurality of tear starters 1s
adapted to facilitate the imitiation of a tear along a
respective one of the second plurality of micro-ridges;
and

wherein the micro-ridges comprise an area of local
stretching.
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